Of this series, 878 were domiciled in Copenhagen and 26 in other parts of Denmark, while 49 were foreigners, including thirteen seamen. In all, 115 foreign and Danish seamen were treated. 136 were women referred by the police under the Danish Venereal Diseases Act, and most of these were admitted as in-patients.
In a total of 594 cases sensitivity determinations were carried out before the first treatment; in 1961 this was not a routine procedure and was done in only 97 cases, but by 1963 it had become routine and was done in 263 cases (81 -2 per cent). These determinations were performed in the State Serum Institute, Copenhagen against penicillin, streptomycin, and tetracycline. (Table II , and *Paper read at MSSVD meeting in Dublin, May 29, 1964 Figs 1, 2, and 3 (overleaf)); the values indicate the concentration required for a 50 per cent. inhibition assessed by the plate dilution method. The graphs were worked out by the Karber method.
The follow-up period was 4 weeks, i.e. if gonococci were found more than 4 weeks after the last positive finding, the case was recorded as a new case. Cultures were made as a routine from the urethra in males, from the urethra and cervix in women, and from the rectum in only a small number of cases. In most cases, two negative cultures had been obtained in the males and three in the females before they were discharged.
Methods of Treatment
Penicillin.-In 659 cases 0 3 m.u. procaine penicillin was administered as the first treatment. "Standard mega doses" of penicillin, (i.e. procaine penicillin I *2 m.u. plus crystalline penicillin G, 1 m.u., daily for 3 days) were given as the first treatment in ninety cases, 22 (Table IV , overleaf); 55 (27 * 8 per cent.) of these cases were cured, although they were infected with gonococci having a reduced sensitivity (IC 50 > 0'38 ,ug/ml). Three of the last-mentioned patients made only one follow-up visit; the remainder came twice or three times.
Of the 135 uncured cases, 72 had had sensitivity determinations before treatment (Table IV) ; sixteen were sensitive, while 56 showed a reduced sensitivity to penicillin. Of the sixteen sensitive cases, seven showed unchanged sensitivity when re-treated, while in three the sensitivity had altered. In two cases there was probably a question of a "ping-pong" Table III . In one of the two cases not cured there was presumably a "ping-pong" re-infection; the other had had a "new suspicious intercourse" after treatment, and the sensitivity differed at the first and third treatment (no determination was made at the second treatment). The Penicillin in "Standard Mega Doses".-Four patients received this as the third treatment, and three were cured. The one patient who was not cured was infected with gonococci having an IC 50 for penicillin of 0 42 ,ug./ml. Culture was negative once after the treatment, and the patient was almost symptom-free for 25 days, after which gonoccoci were again found to be present. The same treatment was then repeated, and he showed negative cultures on two occasions and was presumed to be cured. Procaine Penicillin, 3 m71.u.-Twelve patients received this as a single injection, as suggested by (Knudsen and Perdrup, 1963) Table III . Nineteen had sensitivity determinations before treatment, but two of these failed to attend follow-up (Table VIII) . Two patients with IC 50 1 -49 ,±g./ml. were not cured; both were males, and one was an in-patient. The gonococcal complement-fixation test was positive in both cases, but there were no clinical complications. The one patient with IC 50 0 28 ,ug./ml. who was not cured was an 
Total .14 3 out-patient, and admitted that he had had intercourse between treatment and follow-up.
Conclusion
In the present series, 0 3 m.u. procaine penicillin given as the first treatment cured 76 -8 per cent. of the patients followed.
These results are in keeping with the sensitivity findings, but it is surprising to note that 55 patients cured by this dosage showed reduced sensitivity.
With penicillin in "standard mega doses", given as the first or second treatment the cure rate was close on 100 per cent. of the patients followedalthough this group included 77 *4 per cent. in which the gonococci showed reduced sensitivity.
In 105 cases treated with streptomycin, cure was obtained in 79 8 per cent. of those who attended follow-up and the conformity with the sensitivity tests was so close that it seems useless to give streptomycin if the sensitivity determination shows resistance. Conversely, the probability of cure with streptomycin in this dosage is very high if the gonococcal strain is sensitive. This means that the prognosis can be foretold as soon as the report on the sensitivity test is received-about 5 days after treatment has been instituted.
As far as tetracycline is concerned, it is not possible to make far-reaching deductions from this small series, but it was successful in two out of four cases with reduced sensitivity (i.e. F±g./ml.).
Discussion
In the treatment of gonorrhoea the desirability of efficacy must always be weighed against the risk of masking syphilis which may have been acquired at the same time. To this problem streptomycin offers the best solution, but with this treatment the patients have to attend for 3 consecutive days.
As has been demonstrated above, almost the same cure rate may be obtained by 0-3 m.u. procaine penicillin; it must be borne in mind that more of the patients treated with streptomycin were in-patients, so that re-infections were presumably fewer.
This type of penicillin therapy has the advantage of requiring only one injection, but even this small dose will mask co-existing syphilis, and the "standard mega doses" are even more liable to mask syphilis although a cure rate of almost 100 per cent. of the gonorrhoea is obtained. This leads us to the question how far the follow-up can-and should-be carried. 
